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807 KAR 5:001. Rules of procedura.
Section 12. Formal CompIaInts.'

{1) Contents of compiamt Each complaint shall be hedded "Before the Public Semce :
Commission," shall set out the names of the complainant ancf the name of the defendant, and shall state:

fa) The full,qame and post office addrass of the complainant.
(b} The full name and pést office addrass of the dafendant.

(¢} Fully, clearly, and with reascnable certainty, the act or thing dene or omitted to be done, of
which-complaint is made, with a reference, where practicable, to the law, order, or section, and
subsections, of which a violation is claimed, and such other matters, or facts, if 2ny, as may e necessary
to acquaint the commission fully with the details of the alleged violalion, The compiainant shall set forth
definitely the exact relief which Is desired {see Section 15{1) of this administrative ragulation).

(2) Signature. The complaint shall be signed by the complainant or his attarnay, if any, and if

- signed by such attarney, shall show his post office address. Complaints by comoralions or asscciations,
or any other arganizatien having the right to file a complaint, must be signed by its altorney and show his
past office address. -No aral or unsigned complaints will be entertained or acted upon by the
commission.

{3) Number of copies required. Al the ime the compiainant files his original complairit, he must
"also file copies thereof equal in number to ten (10} more than the number af persons or corporations to
be sarved.

(4) Procedure an filing of c:ornp[afnt.

{a) Upan the filing of such complaint, the commission will immediately examine the same to
ascertain whether it establishes a prima facie case and conferms to this administrative regulation. If the
commission is of the opinion that the complaint does not establish-a prima facie case or dees not conionm
to this administrative regulation, it will notify the compiainant or his altemey to that effect, and opparuniy
may te given to amend the complaint within a specified time. If the complaintis nat so amendad within
- such me or such extension thereof as !he cammission, for good cause shown may grant, it will be
dismissad.

(b} i the cammission is of the oginion that such complaint, either as orginally filed or as amended,
does establish a2 prima facie case and confarms to this administrative regulation, the commissian will
serve an arder upen such corparations or persons complained of under the hand of its secretary and
altested by its seal, accompanied by a copy af said complaint, directed to such corparation or persen and -
requiring that the matter cumplained of be satisfied, or that the complaint be answared in writing within
ten {10) days from the date of service of such order pravided that the cammission may in pamc.JIar
cases, require the answer to be filed wrthm a shorter time. . -

(5 Satxsfaction of the complaint. If the defendant desires lo satisfy the complaint, he shall
submit to the commission, within the dme allowed for satisfaction or answer, 2 statement of the relief
~which helis willing to give. Upaen the accegtance of this offar by the compiainant and the appmval of the
commissian, na further proceedmgs need be taken,

{5} Answer to compialnt. [f satisfaction he not made as aforesaid, the curpcrrdnon or gerson
camplained of must file an answer to the complaint, with certificate of service an ather parties endarsed
thereon, within the time specified in the order or such extension thereof as the commission, for good



cause shown, may grant. The answer must contain a specific denial of such material allegations of tha
complaint as controveried by the defendant and also a statement of any new matter constituting a
defense. If the answering party has na information or belief upon the subject sufficient o edable him to
answer an allegation of the complaint, he may so state in his answer and place his denial upon that
ground (see Section 15{2} of this administrative regulation).
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807 KAR 5:001. Rules of procedure.
Section.is. Farms. |
.(1) Inall prali:tice.'hefore the cammission the faliowing forms sﬁaﬂ be followed insafar é:_s practicable:
{a) Forma! complaint. |
() Answer.
“{e) Appiicatioﬁ.

{4} Notice of adjustment of rates.

@) [ Forms of format complamt,
(3) Forrn_of answer to formal compiaint.
{4} . Form of application.

{5) Farm of notice to the commission gf adjustment of rates



Befors the Public Senvice Commission

{Insert name of camplainant)
~ Complainant

' No. ' .

(To be inserted by

" the sacretary).

3.

{Insert name of each défendant] | )
Defandant _ )

COMPLAINT '
-;E'he campiamt of (here :nsert full name of each comp]amant} respectfuily shows:
{a} That (herp state name, ncr‘upal:ton and post office address of each complainant).
.(b} That (here insert full name, occupation and post office address ofeach defendant).
{c} ‘l'hat.(here in-se'.rt fuiiy and clearly the specific act ar thing co:ﬁplained of, such facts aslare
necessary ta give a full understanding of the situation, and the law, arder, or rule, and the section ar

- sectons thereof, of which a violation is cialmed)

WHEREFORE, complainant asks (here state specifically the relief desired),

" Dated at , Kentucky, this day
of 18 . = :

{(Name of each complainant)

(Narne and address of attormney,
if 2ny)



